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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2019

MORRIS GIRNUN
P.O. BOX 5032
DEERFIELD BEACH, FL 33442

SUBJECT: TITAN 20186, LLC
Ref. Number; L16000054925

We have received your document for TITAN 2016, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P03000018086-TITAN
PROPERTIES CORPORATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 619A00010690

www.sunbiz.org




T Henistration Section
Qivision of Corporations

TITAN 2016 LILC

COVER LETTER

~Name of Limited Liability Companv

MORRIS GIRNUN

seerwd Arlicles of Amnendment and feers) are submiited for filing,

- reiurn all correspondence concerning this matter (o the following:

Name of Person

ACCUTAXN & ACCOUNTING SERVICES LLC

P.O.BOX 3032

Firm:Company

Address

DEERFIELD BEACH FL 33442

KUORO@AOL.COM

Cin/State and Zip Cade

E-mail address: (te be used for future annual report noGfication)

“hey information concerning this matter, please call:

YIHS GIRNUN

954 374-0081
at( )

Name of Person

t.oowcdiy e check for the following amaount:

R0 Filing Fee [ 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, ¥1. 32314

Area Code Dasy time Teiephone Number

0O £55.00 Filing Fee &
Certified Copy

(additional capy is enclosed)

8 360.00 Filing Fee,
Certificate of Status &
Certified Cop:
tadditional copy s encinaed:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Frecutive Center Circle
Tallahassee, FL 32304




- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N e
OF )

iName of the Limited Liaby

TITAN 2016 LLC WIGHAY 1S AMI10: 39

-

The Anicles of Organization for this Lunited Liability Company were filed on U3/k7/2016 and assigned

L16000054925

Florida document number

This amendmaent is submited o amend the following:

A. If amending name, gnter the new name of the fimited liability ecomppany here:

TITAN PROPERTIES USA LLC

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the sbbresiation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicable:

{Marting address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our recovds, enter the name of the n

registered agent and/or the new registered office address hete:

Name of New Regisiered Agent:

New Registered Office Address:

Ewneer Florida street adlress

, Florida -
Cioy i Canide

New Registered Agents Signature, if changing Registered Agent:

J hereby accept the appoinument as registered agent and agree to act in this capacity. I further agree to conphy witl 1
provisions of all statutes velative to the proper and complete performance of my duties, and I um familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if ihis document iy
being filed to merely refleci a change in the registered office address, [ hereby confirm that the limited liabiliry
compeny has been notified in writing of this change.

l'l'(:hanging Ri:giatercd Agent, .Slgnamru of New Registered Avent
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It pwending Authorized Persongs) authorized o manage, Enter the title, name. and address of cach person heino =+

Li crmoved from our records:

Misngtoer

st = Authorized Member

P Name Address Yvpeof der o

{3 Charye

D Add

O Remua

™
et

Clhange

O Add

O Remove

oA
fad A8

O Remawe

o0

|
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srending any other information, enter ch:mgc('s) here: fdnach additional sheeis, if necessary.)

Tretive datel if ether than the dare of filing: (optional)

- cifeative dale ix listed. the date must be specific and cannot be prior to Jate of tiling or mare than 90 davs afier filing.) Pumuant 1o 603,027
aic: ifthe date inseried in this block does not meet the applicable statwtory siling requiremesnts. this date will not be lisied
swiment s eifective daie on the Depariment of State’s records.

- racord spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier =f:
“he 20th day after the record is filed.

Al
i3 /z-:‘f_//' o

~

Signature ‘o*t‘;.'i"rﬁ?y'nbcr or authonzed represemative of a member

Clones iwats,

Fyped or pinted naine of signee

Page 3 of 3
Filing Fee: $25.00




